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and through this introducing large lithotrites or crushing
forceps, the prostatic urethra admitting, of course, much
larger instruments than the rest of the canal. I have no
experience of this method myself, but as it has been advo.
cated by Mr. Harrison, Keith of India, and Milton of Cairo,
a paper of this kind would not be complete without a
reference thereto.
The following statement shows at a glance the results of
the different varieties of operation for large stone performed
by me :-
TABLE II.-Res1&Ucirc;ts of the Di.g6rent Varieties of Operations.
The average age of the litholapaxy cases was fifty-two years,
ten years greater than that of the perineal lithotomy cases
and double that of the suprapubic cases. The average
weight of stone in the suprapubic cases was, however,
twice that of the two other varieties of operation. But
the period under treatment after operation in the litho-
lapaxy cases was only ten days, as compared with thirty
and thirty-four days respectively in the lithotomy
cases. Finally, the mortality, which in the supra-
pubic operation was 50 per cent. and in the perineal
28 per cent., was in the litholapaxy cases reduced to less
than 10 per cent. Now I am aware, of course, that four
cases of suprapubic operation do not constitute a sufficiently
large number from which to draw any safe or trustworthy
conclusions. But a glance at the column of results in
Table I. will show that in proportion as lithotomy was
abandoned in favour of litholapaxy, and as I gained ex-
perience of this latter operation, my results improved; and
the fact that my last sixteen litholapaxies for calculi of
from two up to six and one-eighth ounces were all successful
speaks well for Bigelow’s operation.
With results such as these before me I have no hesitation
in pronouncing Bigelow’s method the safest and best for
calculi of all sizes in patients of all kinds and conditions,
.provided only that this operation is feasible. When not
practicable I consider that calculi up to about three ounces
in the adult, and a corresponding weight in the child, are
best removed by perineal lithotomy ; beyond that supra-
pubically. Six and one-eighth ounces is, as I have said, the
largest stone that I have removed by Bigelow’s method,
but larger calculi have been successfully removed by Keith,
Keegan, and Cunningham in India and by Milton in Cairo.
So fully convinced am I of the vast superiority of Bigelow’s
operation over all others in saving human life and suffering
that I would lay it down as an absolute rule that in no case,
whether in the male or in the female, the adult or the child,
should a stone, whether small or large, be subjected to a
cutting operation till after trial litholapaxy is found not
to be feasible.
Harley-street, W.
THE BAZAAR FOR THE MANCHESTER CONSU:BfPTION
HOSPITAL.&mdash;The bazaar for the above hospital has been very
successful. The committee were anxious to obtain 
.610,000,
which some thought almost too large a sum to hope for, but
the result has surpassed expectations, for the amount raised
will probably reach about .61.1,000, in addition to which
endowments for two or three beds have been promised.
THE RAHERE LODGE, No. 2546.&mdash;An ordinary
meeting of this lodge was held at Frascati’s Restaurant on
Tuesday, Dec. 8th, Brother Alfred Cooper, h’.11.C.S. Eng.,
the W.M., in the chair. Dr. Horton-Smith, Dr. Gow, and
Dr. Evans, with Mr. Sloane and Mr. Perram, were admitted
into Freemasonry. Brother Hampton was advanced to the
second degree and Brother Lance was raised to the third
degree. Sixty members and visitors were present, of whom
fifty afterwards dined together.
THE PRACTICAL APPLICATION OF THE
ROENTGEN RAYS IN DISEASES OF
THE HEART AND GREAT
VESSELS.
BY H. CAMPBELL THOMSON, M.D., M.E.C.P. LOND.,
MEDICAL REGISTRAR TO THE MIDDLESEX HOSPITAL.
IN a recent number of THE LANCET 1 showed that the
size and shape of the heart could be estimated by means of
the Roentgen rays and a fluorescent screen and also that
with a little trouble a tracing of that organ could be-
obtained. In order, however, that this method may b&
turned to practical account in the diagnosis of disease it ia
first of all necessary to be quite familiar with the appear-
ances which are seen in the normal condition. When
the focus tube is placed behind a person so that the
rays pass through the thorax a striking effect is pro-
duced. The bones are very clearly depicted, while the
heart is seen as a definite shadow in contradistinction to the
Fi9:,I. Posterior lll"ewoftlu::, Normal heart.
light area around. This light area is occupied by the lungg,
which are not dense enough to stop the rays, but allow them
to pass through and give rise to a fluorescence on the screen.
The shadow of the heart is not uniform in intensity, being
lighter at the margins than towards the centre, but the out-
line can be clearly seen and its pulsating movements
detected. The lower limit of the thorax is bounded by a
dark shadow which corresponds to the diaphragm with the
liver beneath it and the ascent and descent of the diaphragm
with each respiration can be clearly seen. On taking a deep
inspiration so that the diaphragm descends to its full extent
the lower margin of the heart can be differentiated from the
liver, the descent of the latter causing an interval between
the two organs, which at once shows up as a bright line.
This is in itself an important point for clinical purposes,
as by ordinary methods it is very difficult to map out this-
line owing to the dulness of the one merging directly into,
that of the other. From a front view, then, the whole out-
line of the heart can be made out, and after a little expe--
rience anything abnormal in shape or size can readily be
detected. The back view is, if anything, more interesting
than the front from a clinical standpoint, since it is more
difficult to investigate by the usual means. The ribs
and vertebrse show up as they did in front, but of
1 THE LANCET, Oct. 10th, 1896.
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the heart itself much less is seen. One reason for
this is that part of the heart is situated directly in
front of the spinal column, and so is necessarily obscured
from view, and another reason is on account of the oblique
position which the heart takes up in the thorax, the base
being directed slightly upwards and backwards, while the
apex points downwards and forwards. On the left of the
spine a definite shadow is seen with a well-marked external
border; this corresponds to the left ventricle. To the right
of the middle line a smaller shadow of less intensity appears,
which chiefly corresponds to the right auricle. The appear-
ance of the shadows will be seen in Fig. 1. 2 and it is necessary
to be quite familiar with this appearance on the screen
before anything abnormal can be detected. When taking a
tracing of this back view it is useful also to mark in the
lowest points of the angles of the scapulse which are normally
on a level with the lower border of the seventh rib. The
following is a case in which examination by the rays materi-
ally assisted in making a diagnosis.
A man aged forty years was first seen in June, 1896, by
Dr. A. Wheeler. He then complained of pain in the left side
and also occasionally in the back, which he had had since
March. Shortly afterwards he was seen by Dr. Sidney
Coupland, who agreed with Dr. Wheeler in suspecting the
possibility of an aneurysm. At this time the physical signs
consisted of some impairment of resonance in the inter-
scapular region and a blowing systolic murmur was to be
heard all over this region, but with its point of maximum
intensity to the right of the vertebral column. The
patient was informed of the probability of the pre-
sence of a deep-seated aneurysm, but wishing for
further corroboration he consulted another physician, who
did not think the evidence sufficient to warrant such a I
diagnosis being made. The case was in this doubtful position ’,
Fig .&bgr;. Frolct taclew oflzeai-t in. the
case of Aneurism showingan undefinite Shadow above
the left border.
when Dr. Coupland kindly sent him to me and we together
examined him by the x rays. From the front it was noticed
that the heart was a little hypertrophied, and just above the
point of junction of the left border with the sternum a faint
indefinite shadow was seen (Fig. II., A), from which, how-
ever, nothing decided could be made out. On looking at the
back we were more successful. The shadow of the heart
appeared as usual, but just above it was a very definite
shadow seen on both sides of the spinal column and
about on a level with the fourth dorsal vertebr&oelig; (Fig. III.,
A and B). On the right side the border was convex and could
be distinctly seen to pulsate, while its intensity was about
equal to that of the heart, but, on the whole, a little
lighter. On the left side the shadow was only faint and its
margins could not so definitely be made out. This, then, was
an important piece of evidence, which, added to the physical
signs already obtained, removes the case from a doubtful one
to one the nature of which is practically certain, for it can
2 In the figures the bones which of course in reality appeared dark,have not been shaded to avoid confusion. 
scarcely be doubted that it is a case of aneurysm of the
aorta, the tumour probably springing from the descending
part of the arch.
I may add that since this examination was made a diastolic
htg: III Back View of heart, shewing
.Aneurism situated above .
murmur has developed in addition to the systolic one above
mentioned, thereby adding still more confirmatory evidence
in favour of the diagnosis.
Since the above was written I have had an opportunity of
examining two other cases of aneurysm, with equally satis-
factory results.
Queen Anne-street, W.
Clinical Notes :
MEDICAL, SURGICAL, OBSTETRICAL, AND
THERAPEUTICAL.
TWO CASES OF DERMATITIS VENENATA PRODUCED
BY WEARING FUR
BY ROBERT J. CARTER, M.D. LOND.,
ASSISTANT PHYSICIAN TO THE WESTERN SKIN HOSPITAL.
IN the early winter of last year I was consulted by a
patient on account of a rash attended by much irritation
which had appeared on her neck and was spreading. On
examination it was found that the skin of the neck, except
the nape, extending downwards as far as the clavicles
and upwards just over the inferior maxilla, was the
seat of an acute dermatitis. The whole area was
bright red, infiltrated and papular, with here and there
excoriations produced by scratching; the margins were
ill-defined, the inflammation gradually losing itself in the
healthy surrounding skin. As it appeared obviously due to
some external irritant a few questions revealed the cause.
The eruption, which had been present one week and had
commenced simultaneously on both sides over the promi-
nences of the sterno-mastoid muscles, only showed itself
after wearing for the first time a new sable collarette, which
had been worn for some hours every day during that week.
Some calamine lotion and a silk handkerchief in place of
the fur speedily produced a cure. A few weeks ago
. another patient presented herself with a similar dermatitis,
: and in this case also it was elicited that the rash was
. noticed immediately after a new sable collarette had been
. 
worn for the first time. This latter case was not so severe
’ 
and had only been present three days, but similar treatment
